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A Clinical Study of Acute Poststreptococcal
Glomerulonephritis in Children, from 1994 to 2003

So Eun Koo, M.D., Hyewon Hahn, M.D. and Young Seo Park, M.D.

Department of Pediatrics, Asan Medical Center,
College of Medicine, University of Ulsan, Seoul, Korea

Purpose : Acute poststreptococcal glomerulonephritis(APSGN) is a common form of glomerulonephri-
tis in children. Most patients recover completely after the acute phase but a few patients have acute
complications or progress to chronic renal disease. In recent years, the frequency of APSGN has
been was decreasing but is still common in children. So we studied the clinical characteristics of
APSGN from 1994 to 2003 and compared it with past studies.

Methods : We studied 105 patients who were diagnosed with APSGN in the Department of Pediat-
rics, Asan Medical Center between January 1994 and December 2003, with a retrospective chart
review.

Results : The mean age was 85%2.6 years. The male to female ratio was 2:1. Average annual
incidence was 10.5%4.9 most patients(60.0 percent) occurred from October to January. Edema was
seen in 82 cases(78.1 percent), gross hematuria in 70 cases(66.7 percent), hypertension in 50 cases
(47.6 percent) and oliguria in 22 cases(20.9 percent). Microscopic hematuria was seen in 105 cases
(100 percent), positive ASO in 99 cases(94.2 percent), proteinuria in 67 cases(63.8 percent) and azo-
temia in 38 cases(36.2 percent). Serum complement 3(C3) level decreased in 96 cases and returned to
normal within eight weeks in 70 patients(75.3 percent). Kidney biopsy was carried out in 22 cases.
Most acute symptoms subsided within 2 weeks of onset.

Conclusion : We concluded that there was no significant difference between clinical features of
recent and past APSGN in children, and short term prognoses were excellent. (Korean ] Pediatr
2005,48:606-613)
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Fig. 1. Age and sex distribution of acute poststreptococcal
glomerulonephritis cases.
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Fig. 2. Annual distribution of acute poststreptococcal glomer-
ulonephritis cases.
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Table 1. Symptoms and Signs at the Onset(N=105) Table 3. Reasons to perform Renal Biopsy(N=22)
Symptoms No. of cases(%) Reason No. of cases(%)
Edema 82(78.1) Nephrotic range proteinuria 8(36.3)
Gross hematuria 70(66.7) Persistent gross hematuria 7(31.9)
Hypertension 50(47.6) Normal C3" 2(9.1)
Oliguria 22(20.9) Persistent low C3 2( 9.1)
Headache 19(18.1) RPGN' 20 9.1)
Dyspnea 18(17.1) Hepatitis B antigen(+) 1( 4.5)
ézic;?rllr;al bain 12823 “Complement 3, "Rapidly progressive glomerulonephritis
Pleural effusion 8( 7.6)
Seizure 2019 90
—a— Edema
80 *— Gross hemaluria
A— Hypertension
Table 2. Laboratory Data at the Onset(N=105) 70
Feature No. of cases(%) % 60
Microscopic hematuria 100(100.0) § 50
Positive ASO 99( 94.2) T 40
Decreased C3" 96( 91.4) g a0
Proteinuria 67( 63.8)
BUN >20 mg/dL 38( 36.2) 20 .
Decreased Cer 18( 17.1) 10 T
_ -» .
“Complement 3 0 = 1 3
onset <1 week 1-2 week 2-3 week 3-4 week
Time

%)olAth AFFa e diime 129(114%) A vhEksk

A= ha
g3 Ass A 2} =ylEl Ao Fig. 4. Number of cases who present with edema, gross he-
- 3 Aste AAME BUN 20 mg/dL ol S7kek A7k maturia and hypertension during follow-up.
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Table 4. The Numbers of Patients that Present with Hema-
turia and Proteinuria during Follow—-up

Follow-up Hematuria Proteinuria Total No.
(month) (%) (%) (%)

1 68(94.4) 32(44.4) 72(100.0)
2 51(85.0) 11(18.3) 60(100.0)
6 24(61.5) 1( 2.6) 39(100.0)
12 9(60.0) 0( 0.0) 15(100.0)
>12 7(77.8) 0( 0.0) 9(100.0)
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Table 5. Clinical Presentations of Acute Poststreptococcal Glomeulonephritis in the Past Studies

Reference No. Year Edema(%) Gross hematuria(%) Hypertension(%) Oliguria(%s)
19 1973 88.1 50.0 54.0 28.0

22 1988 50.0 89.0 26.0 Not described
25 1986 94.0 70.0 62.0 48.0

26 1986 91.6 51.9 17.7 25.0

29 1982 88.4 39.7 49.7 29.6

30 1983 76.9 62.5 51.0 279

31 1989 74.8 50.5 441 24.3

35 1989 93.0 68.5 46.0 34.0

* 2003 78.1 66.7 476 20.9

*This study
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